However, we would like to clarify a few points and share additional insights on the subject.
Our review article certainly shows the utility of CT and MR imaging for depicting many of the early and late complications associated with facial fillers besides foreign-body granulomas. 1 In particular, we have, on occasion, received requests to delineate the extent of filler material, especially when migration has occurred. Indeed, some of these cases are shown in our article. Although facial fillers may appear different from one patient to another and can change with time (Fig 1) , certain fundamental imaging characteristics of facial fillers can be surmised. This is the case in many other areas of radiology in which pattern-recognition applies. Although imaging is not intended simply to differentiate the types of facial filler materials, some of these have rather distinctive appearances.
Although uncommon, scar formation is a known complication of facial fillers. This phenomenon has been previously described with silicone and Artecoll (Suneva Medical, San Diego, California), for example: "Siliconomas and scarring can occur after a variable delay after the silicone injections, ranging from 3 weeks to a decade. . . . If Artecoll (collagen and polymethylmethacrylate) is injected too superficially, it can lead to persistent itchiness, redness and even hypertrophic scarring that may need to be reduced by local corticosteroid injections." 2 With regard to the hypermetabolism associated with injection of a calcium hydroxylapatite filler, this can be a source of false-positive findings on PET. 3, 4 We have also noted hypermetabolism associated with fillers other than calcium hydroxylapatite (Fig 2) , suggestive of an inflammatory response that can be subclinical. The study of facial fillers is an evolving multidisciplinary field with many questions remaining to be answered. 
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